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Annual Lifeline Eligiblt: Telecommunications Carrie r C e rtifica tion Fo rm 
All carriers must complete all or portions of all sections 

Form must be s ubmitted to USAC and liled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31st (Annually) 

WYOMING 
State 
(An Ellglble Telecommunication~ Catrier (ETC) nm.<! pro1·idt: a CC'rtificationformfor euc/1 stele in which it provides !.ifelinl! scntice). 

512289 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs. altach 
additional sheets ffnecessmy) 

CHUGWATER TELEPHONE COMPANY 
ETC Name(s) 

DBA, Marketing or Other Branding Narne(s) 

p,·v1·ide c list of all ETCs thai ore affiliated with the rzporting ETC. Affiliation ~·Ita !I be de term wed in accordance wuh xectio1: 3(2} of tht' 
CommunicaJions Act. That Section defines ·•affiliate' as •·a person that (directly or rndirecfl)~ O\~lls or con/rots, is owned or cor. trolled by, or 
i• rmder coflunolt ownership or control with. ot~OLher pe1·son." 47 U.S. C.§ 153(2). See also 47 C.F.R. § 76.1200. 

For purposes of this fi ling, an officer is an occupant of a position listed in the artic le of incorporation, a1t icles of 
fonnation, or other similar legal document. An officer is a person who occup ies a position specified in the corporate 
by-laws (or pa rtne rsh ip agreement), and would typically be presi dent, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must s ign the 
certification 

Section 1: AJJ E TC!.- MUST COMPLE TE SECTION 1- !niNa! Certification 

[ certifY that the company listed above has certificat ion procedures in place either co: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibili ty prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of th ompany named above. I am authorized to make this certifi cation for the Study Area(s) 
listed above. Initia ___.~ .... 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Amma/ Recertification 
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero. 

A B c 
!'\umber of Number ofUncs Cl:l imcll on !'\umber ofSubscrib~rs claimcll 
Subscriber$ Cl3imcd on February FCC Form(s) 497 on the February FCC Form(s) 
Febn1ary fCC form(s) 497 of current Form 555 -'97 that wen initinlly enrolled in 
of current Form 555 cakndnr )'t1tr provided to current Form 555 C31endnr year 
c3lcnd:ar ycnr Wirclinc Rucllen 

u u u 

Approved by 01\1[ 
3060-081~ 

Initial the certiftca/ions below that apply to your ETC and complete the tables corresponding to the certification below. Depending 
on the state, BOTH CERTIFICATION A AND BMAY APPLY. 

A} I certify that the company listed above has procedures in place to recertify the continued eligibi lity of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
s ubscribers attesting 10 their continuing e ligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. tam authorized to make this certificntion for the Study Area(s) listed above. 
In itiaJ 

D E F =D-E 0 II= (F+G) I 

Number of Number of Number of Non- Number of Number of Subscriber s Number of 
Subscribers ETC Subscr ibers . Responding Subscribers De-enrolled or Subscr ibers W ho 
Contacted Directly R~spondiog to Subscribers Rc3ponding Th:tt Sc:hc:dulcd to be De- Dc-En•·ollcd PYior 
to Recertify ETC Contact They A re No Enrolled as :1 n csult of to Recertifi ca tion 
'Eligibi lity T hrough Longer E ligible Non-Response or Attempt 
Attest ation Ineligibility 

u u u v v v 

AND/OR 

In the space below. please list the program eligibility daw sources, ~·uch as ETC acces:. ro a state database and/or notice of 
eligibility from the slate Lifeline administrator or the Unftlersal Service Adminil·trative Company (USAC) and indicaJefor which 
qualifying programs (e.g .• SNAP. SSJ) these sources are used to verify subscriber eligibili~l'. If auy of subscribers are 
subsequently contacted directly by the ETC in an atremptto recertify eligibility, those s11bscribers should bf! /is red in columns D 
through I as appropriate and not in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer e ligibility by relying on 
. Results are 

--~--------------------------------------------------------~~--~--provided in the chart below. tam an officer of the compuny nemed above. I am authorized to make this 
certification for the Study Area(s) listed above. I nitial 

J K L 

Number of Subscr ibers Number of Number of Subscribers W ho 
W hose Eligibility was S ubscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State & hedulcd to be De-Enro lled as :1 Reccrti fi c:~tion Attempt 
Ad ministra to r Result of Finding oflneligibility by 
ETC Access to E ligibility Stntc Administrator, ETC Access to 
Data or by USAC E ligibility Dalll or USAC 

OR 

C) f certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Fonn 555 calendar year. T am an officer ~an:_ named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initi ·. 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-an roll percentage 
WlraJ is the percentage of subscribers de-enrolled for this ETC? 

]'>'I N 0 P= N+O 
Number of 1'\umb~r ofSubscrlbcrs l'>u mbrr of Subscribers Totlll :"\umber of 
Subscribers Cl:timcd Dl"- Enrolled or De- Enrolled or Sub~cribcrs De-Enrolled 
on February FCC Scl•ctlulcd to be De- Schetluletlto be De- or Scheduled to be De-E 
Form(s) ~97 Enrolled :as a Result or Enrolled ns n Result of nrollctl 

Non-Rcspou.sc or a Finding or Ineligibili ty 
Ineligibility 

(From Cof1111111 A) (From C':Jlumn H) (From Column K) 

0 0 0 0 

Q =((I' + M) • 100) 

Pcrccnlagc or Subscribers 
Oc-Enrullcd or Scheduled lo 
be De-Enrolled I hat were 
Claimed on the 
Fcbr ulll') FCC f'orm(s) -l97 

0 

Section 4: ALL ETCS MUST COM PLETE APPROPRIATE CHECK BOX; PRE-PAlD ETCS MUST 
COMPLETE ALL OF SECTlON 4 

Is the ETC Pre-Paid? 

Yes D No IV I (A Pre-Paid ETC does not asses~· or col/eel a monthly fee fi'om 1/s Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage R esults Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers Dc-Enrol1ed tor Non-Usa!!C 

January 
February 
March 
April 
May 
June 
Julv 
August 
September 
October 
November i 
December 

Signature Block: ALL ETCS MUST COlvfP LETE SIGNATURE FIELDS 
By s igning below, I certify that the company listed above is i.n compliance with all federa l Lifeline certiftcation 
procedures. I am an officer oftbe company named above. I am authorized to make this certi(jcation for the Study 
Area(s) listed above. 

3 
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SECRETARYffREASURER 
· Title of Officer 
GREG CASHNER 

Person Completing this Certification Fom1 

SAC 
512289 

3074223244 

GREG CASHNER 
Printed Nam~ of Officer 

JAN 13, 2014 
Date 

307-422-3535 
Contact Phone Number 

ETC Identification 
ETC Name 

Holding Company Name(s) 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Kame 
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SAC 

I 
I 

Chugwater Telephone 

Affiliated ETCs 
Name 
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